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MOMS Physician
(PCAP contractor – enter Specialty Code 159 on claim)

Procedure
Code

Description Maximum
Fee

59409 Vaginal delivery only (with or without episiotomy, and/or forceps); (when only inpatient
postpartum care is provided in addition to delivery, see appropriate HOSPITAL E/M
code(s) for postpartum care visits *).

$883

59612 Vaginal delivery only, after previous cesarean delivery (with or without episiotomy and/or
forceps); (when only inpatient postpartum care is provided in addition to delivery, see
appropriate HOSPITAL E/M code(s) for postpartum care visits.

883

59514 Cesarean delivery only; (when only inpatient postpartum care is provided in addition to
delivery, see appropriate HOSPITAL E/M code(s) for postpartum care visits *).

883

59620 Cesarean delivery only, following attempted vaginal delivery after previous cesarean
delivery; (when only inpatient postpartum care is provided in addition to delivery, see
appropriate HOSPITAL E/M code(s) for postpartum care visits)

883

NOTE: Inpatient hospital visits should not be billed with MOMS specialty code 159. Bill visits (E/M codes) on a separate claim with
the appropriate physician specialty code (e.g. 089 – Obstetrics and Gynecology, or 050 – Family Practice).




